2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 708779 Wecretary of State

GLADES FLYING CLUB, !NC. 04-21-2000 90159 005 ****&] 25
Principal Place of Business Mailing Address
13623 S.W. 102ND COURT 13623 S.W. 102ND COURT ,
MIAMI FL 33176 MIAMI FL 33176-6664

Suite. Apl. #. elo. Suite, Apt. f, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE) Number Applied For

NOT APPUCABLE Not Applicable
. Zin Country Zip Country g $8.75 Additional

5. Certiticate of Status Desired :
Feo Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceplable
REY, EMILIO ‘ ' plable)
13623 S.W. 102ND COURT
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of Rrinled name of ragistered agent and ttie if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. J Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE PD 7 Defete s O Change [ Adstion | &
NAME REY, EMILIO NAME rc%
STREET ADDRESS | 13623 S.W. 102ND COURT STREET ADDRESS ]
CmY-51-2F | MIAMI_FL CITY-S7-2P ﬁ
mE vD [ Delete TITLE [Jchange [ Addition | €
NAME COLEMAN, AG. : HAME
STREET ADDRESS | 281 HUNTING LODGE DRIVE : STREET ADDRESS
CT-STZP | MIAMI'SPRINGS FL - - om-sizp | L . : -
TTE STD O pelete TITLE [ change [ Addition
NAvE DE ROSALIA, DINO NAME
STREET ADDRESS | 5201 MCKINLEY STREET STREET ADDRESS
CITY-§T-2IP HOLLYWOOO FL CITY-ST-7IP
TITLE D [ velete TITLE [] Change [ Addition
NAME FOX, LC. NAME
STREET ADDRESS | 575 N.E. 105TH STREET STREET ADDRESS
GITY-ST-ZIP MIAMI SHORES FL GITY-ST-2IP
TIMLE [0 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-210 N CITY-ST-2IP _
e [ Deete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 22 RIEMILIOICEND  PRESIDEVT  o4-13-00 (305) 295-1450

SIGNATURE AND PED PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




